2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

* ke
DOCUMENT # L07000048409 04-28-2008 20031 002 138.75
1. Entity Name
TRACY'S CLEANING AND LAWNCARE SERVICE LLC
Principal Place cf Business Mailing Addrass :
7226 W COLONIAL DRIVE 5076 BARNEGAT PT RD B 0 0 29 433
419 ORLANDC, FL 32808 US
ORLANDO, FL 32818 US
e R Ty W RGAARAI P RIOR (AL
RNEGAT PT _RD

Suite, Apt. #, etc, Suite, Apt. #, etc. 02282008 Chg-LLC CR2E083 (12/06)

City & Stat City & State 4. FE) Numb Applied For
QQ\,P:\SQQ N FL, o’?o - ?q 8 Ocisl Not Applicable
= Za":_' %8 C&‘ WS A Zip Country 5. Certificate of Status Desired O fi'gguﬁl‘_’:;ﬁ"”a'

6; Namea and Addreas of Currant Registered Agent 7. Name and Addross of New Ragistered Agont e
P Narme

WATSON, TRACY L C (OATSoD TRy O

7226 W COLONIAL DRIVE Straet Address (P.O. Box Nurfiber is Not Acckptable)

419 —

ORLANDO, FL. 32818 5016 BARNEGAT PT RD
Ry Cj in Cod
RS FL | 85208

"8. The above nam

d entity subffiitg this stat
the obligatiorj f registire
SIGNATURE' =1 1
Sighed

igheAire: Y or printed name of registered sgent and st il sppicable,

=

on for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

TRACy L WATSOM | MAPAEWE et e &,[9?5’/95

(NOTE: Ragiiered Agent signature fequired when rbnkiating)

i

. FILE NOW!!l FEE IS $138.75 Make check payable to -

o

After May 1, 2008 Fee will bo $538.75 - Florida Department of State .

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM i 3 Delete TILE M&aR Rcange 1 Addiion

RAME WATSON, TRACY L NAME ATSOM, TRACY & _

STREES ADDRESS | 7226 W COLONLAL DRIVE #419 SREEOIRESS | SOF (; BARNEEAT PT D

om-$1-2¢ | ORLANDO, FL 32808 Uv-SIP | DR L R 33 0%

TITLE O Delgte TITLE 7 (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-$7-2iP CArY-ST-2P

TITLE O Delete TILE [ Change [ Addition
THAME — NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2P COTY-ST-2IP

TILE [ Delete TILE [ thange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-$1-7P Ty -ST-20P

TITLE 1 petete TNLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY- ST-2IP

TME 1 Delete THLE O Change 7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-5T-2P

11. T hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the

limited liability company gf the raceiv trustea empowered to axecute this report as required by Chapter 608, Florida Statutes. Cg} g le _
erA—» - - g‘?{ss’ 23
SIGNATURE: TRACY ¢ WATSOD MANAG WG Hembe
Date

SIGNATURE AND TYPERLR PRINTED NAME OF SIGNING MANAGING " , ol auTH TATIVE Coyiime Phone # ‘a

q

435



